- - PLEASE TYPE OR USE BLACK INK ONLY

(To be filed within 30 days after dnlling is completed) e
OTC COUNTY

COMPLETION & TEST DATA BY PRODUCING FORMATION
1 2 3

FORMATION Arbuckle SWD

SPACING & SPACING
ORDER NO.

SWD 259431
CLASSIFICATION '

(Qil; Gas; Dry; Inj. Well} SWD

PERFORATED Dpen Hole ]

INTERVALS -

o 10028 OKLAHOMA CORPORATION COMMISSION TC COUNT
Rev 1979 OIL AND GAS CONSERVATION DIVISION )
Jim Thorpe Building / Oklahoma City, Oklahoma 73105

APENO. couniy _K8Y see = 9 twe 27N ree OB
-mﬁ%-w : company operaTinGg GXEY HoTrse PrOPeI'tiES._,L__InC .
QOFFICE ADDRESS 50 Penn Place - Suite 380
- oo TOWN Oklahoma Clty STATE. ZIP 9K° 73118
FARM NAME Conklin weLwo 23
W N g DRILLING STARTED 6-7_ 19 84 pRiLLING FinisHED _6_1'_29 1o B84
i\' ’ DATE OF FIRST PRGDUCTION . = COMPLlETED
WELL LOCATED ___ ... ' C vx_I_\_i_’Ei e %
[ 650 60|
1980 FT. ifﬁm sLoF s sec & . 4980 FT. FROM WL, OF 'z SEC
LOLND OUTLNE LeasE cLevation poameseeoes . 1103'  croe 10937
TYPE COMPLETION
Single Zone Order No.
Multiple Zone ___. Order No.
Commingled Crder No.
LOCATION EXCEPTION Order No. Penalty
e OIL OR GAS ZONES
”Q Name From To Name From To
=
K »28
! - CASING & CEMENT
— Casing Set - Csg Test - Cement
t!.Size Vgt Grade Feet Psi Sax Fittup Top
10 3/4" | 40.5 L.S. 235 150 23517 Q
AL B
™ 29 L.S. 3460 4000 140 1660t 1800¢
o
TOTAL DEPTH___ 4571" |
PACKERS SET
3416"

Depth
Make Arrow Compression Packer

{OVER)

ACIDIZED? Yes

FRACTURE TREATED? No

INITIAL TEST DATA

Date

Oil-bbl./day

Oil Gravity

Gas-Cu. Ft./day CF CF CF

Gas-0il Ratio Cu. Ft./Bbl.

Water-Bbl./day

|
|
|
|
|
|
Pumping or flowing
|

CHOKE SIZE

FLOW TUBING PRESSURE

A record of the formations drilled through, and pertinent remarks are presented on the reverse.

{OVER}

}, the undersigned, being first duly sworn upon oath, state that this well record is true, correct

and complete according to the records thEi office and thg best gf my knowledge and belief.

Tetephone 405/842-0398 homas G. Lamb, President

Name and title of rzemative of company '
Subscribed and sworn before me this __.L— day of . .19 _g_%{.__

Notary Public 4

My commission expires é"’ o- é)é




T.D. Driller 4571

TOTAL DEPTH

FARM NAME Conklin WELL NO___9-3
PLEASE TYPE OR USE BLACK INK ONLY
(RULE 3-205) FORMATION RECORD 10603
Give formation names and tops, if available, or descriptions and thickness of
formations drilled through. Show intervals cored or drillstem tested.
FORMATION TCOP |BOTTOM FORMATION TOP [BOTTOM

Checker Lime 25451
‘;5""B"ig Lime 2650°
I Oswego Lime 27101
Burbank Sand 20547
Miss. Lime 30841
Arbuckle Lime 34507

Reagan Sand 45307 }

|

Cranite 45421 5

REMARKS:




